MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT GF PUBLIC HEALTH AND WELFARE !

R Di No. Pri R i N 3 . S 7 FaY STATE FILE NUMBER
DO NOT WRITE AMENDED egiatration District — rimary Registration District No. Sl Registtar’s No. ___ =f__§ &0

ON THIS STUB Ty .
1. D i 2. USUAL RESIDENCE (Whare deceased lived. |f inslitulion: Residence betore

VS 300 “ M Cape Girardeau > SMEMisgourt """ cape Girgrd®iN

Rev. 4/59 b. CIIY [If outside corporate limirs, give TOWNSHIP anly) Lengih of stay in 1b c. CITY Inside Limits
oR OR
TOWN

TO%N Capne Girardeau 73 years Cape Girardean @ N DO

c. FULL NAME OF‘tlf NOT in hospital, give location) & Limits d. STREET = {If cutside, give location) Reside on Farm
HOS5P! ADDRESS

WeTTUtioN 5+ . Franeis Hospital |Y=& rO 721 Caruthers Yea O Nl

. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar

{Fype or print} OF
EDWARD C. WULFERS oA December 18, 1963

. SEX 6. COLOR OR RACE 7. Married T Never Married [ 8. DATE OF BIRTH | ®- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Widewed [] Divorced [ nihs ays l Hours | Min.

Male White 2/14/1890 73 "6 | It

10, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and atate or counfry} | 12. CITIZEN OF WHAT COUNIRY
during most of werking life, even if rerired}

Butcher, ret, Butcher Shop Cape Girardegu Cout ¥ Mo. U, S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Charles H, Wulfers Elizabeth Miederhoff Clotilda Sieb Wulfers

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | I7. INFORMANT Address Mo .

(Yes, no, or unknown) | (i yes, give war or dates of servir— . .
Mr. James Wulfers Cape Girardeay,

18. CAUSE OF DEATH (Enter only one tause par line INTERVAIL BETWEEN
PART L. DEATH WAS CAUSED BY: INSET AND D

- T
IMMEDIATE CAUSE (s) (?AM){A!.—J‘LU_A ;/'\ ;]{ué’/{%-&.y-éfon ) Ilitgaq /A2

Conditions, if lnv.l DUE TC {b}

DATE AMENDED

—
Z
Lt
=
>
]
O
fa

which gave rise to
above cause (a).
stating the under-
lying cause last

DUE TO (<}

PART ll. OTHER SIGNIFICANT CONDITIONS CONIRIBUHNG TO DEATH but not related to the terminal PART lI. If decepsad was female was
disease condition given in PART { [a) there a pregnancy in last 90 days.

ID Yes | O Neo | O UYnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
O O o

PERFORMED?,
YEs O NO JZ\

20<. 1ImE OF  Houl Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (w.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, olﬁce bidg., etc.)
NOT WHILE AT WORK [] .

21, ) attended the deceased from ‘7/'" [ '5 “_v..: to. / 1- —'/A'-ﬁ '3_ and last sowmnvem /& '_{JJ’ 6 .3

eath occurred at / L _m on the date stated above, and fo the best of my kﬂﬁ"'“‘BG. frem the causes stated,

7

77T TR ol | QRN Pl 5 o . 1153

23a. BURIAL, CREMATION, [ 236 DATE 23c. NAME OF CEMETERY CREMATO /| 23d. LOCATION {City, town, of county) TV (State)
REMOVAL {Specify)

Burial {Dec, 21.196R St., Marys Cemetery |Cape Girardeau, Missouri

24, FUNERAL DIRECTOR " ADDRESS Ca e Gir . 25. DATE RECD. BY LOCAL REG. | 26. quSTRAR S SIGNATURE
Walther's Funeral Home ~ Y° yo "1/2-/9-¢43 s ZS rgﬁzi;

{Litensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEGICAL CERTIFICATION

EWRITER RIBBON

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




Q
)

AY ’ﬂ‘
&=

b96L 2 Nyr

- STATEMENT .BY -LICENSED ‘EMBAlMER-, -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision, Z‘u/ ?J&M
Student Signed /

Signature of Student Embalmer

Licensed Embalmer No. f

T~

- - . . P.O. Address J—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of Ilcense) -

If embalmed by a STUDENT, he'also. shall ;sign in his OWN handwriting.

If this body is not embalmed, fact* should be s0 stated above.




